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PRODUCER OF WASTE (Must be tilled by producer) l

CALIFORNIA LIQUID WASTE HAULER RECORD

015-

STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

SFUND RECORDS ©TP
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Name ‘”"NA ”[6_,,0 a :_ -
Pick up Addiess. ‘N‘S‘Aa’ }_
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Taluphone Numbar: (_
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P O or Contract No..

Order Placed By: _.Dute: _

Type ot Process
which Produced Wastos:

- r‘"{stu(ﬁi,f'.‘.f.;a‘"ﬁu(-’.;a.‘ Sulzdoaitd,

astawater treatinent, pickhing bath, petroleuim retining)

COoODE NO.
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DESCRIFTION OF WASTE (Must be filled by producer)rl

Chieck type ot wastes:

1. 1]
12. [0}
13. ()

14.2
15.

1.1 | Acid solution 6. [] Tetraethy! lead sludge
2.1 1 Alkaline solution 7. {1 chemical toilet wastes
4 1) pesticades 8. ] Tank Lottom sediment

4. L1 Paint studge 9. []oi
5. L) salvem 10. (7] orilling mud

[ l Ouher (Specity}

Contaminated soil and sand
Cannery waste

Latex waste

Mud and water

Brine

CODE NO.

Components:
(Exomiples. Hydrochlaric acid, lwne, caustic soda, Concentration:
phenohics, solvents (1ist), metals (list), Upper Lower Y% ppM
arganics (hst), cyanide)
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Hazardous Properties of Waste:

PH ~ L}nona [ toxic L] flammable 0 corrosive (] explosive

Dl e 1
7 e od
s i barrels 0
Bulk Y".“.‘Ti:_’.‘}@: ('] gat dons 78(42 gal.) Jower |
— - N
Containers: U drums LJ cartons D bags D other
e _Inumusa] arxciry} |
Physical State: [J sotia %quuid E sludge 0 o(hov_r__lJ
e / SPECIFY

Spucia.l Handling Instructions (ifany): __

applicable).

| certity (or declare) under penalty of perjury
that the forugoing is (rue and correct.

o o

The waste 1s described to the best of my ability and it was delivered to a licensed liquid waste hauler (if

2
-

- SIGNATLRE OF

AUTHORIZIED AGENT AND TITLE

HAULER OF WASTE (Must be filled by hauler)| 999600229
ASBURY OIL CO.
13419 Halldale Ave., Gardena, California 90249 CobE NO.

Phone: (213) 321-1392

Pick Up:__(l Ll 402 -2 ;Tlme: :]1:):'1‘1
ATE N
15

State Liguid Waste Hauler’s Registration No. (if applicable):

Job No.: No. of Loads or Trips: / Unit No. __§~
Vehicle: vacuum truck I& ‘3 _Liarrels, 1] flatbed, 1 other______
" {srecirv)

The described waste was hauled by me to the disposal
facitity namad below and was accepted.

1 certify (or declare) under penaity of perjury
that the foregoing is true and correct.

DISPOSER OF WASTE (Must be filled by disposer)

22,

Name (print or type):
CODK NO.

e
Pl Do R P )74
LA L 3 r "\ -
The hauler above delivered the described waste to this disposal facility and it was an acceptable
material under the terms of RWQCB requiremaents, State Department of Health regulations, and

Site Address:

local restrictions.

Quantity measured at site (if applicable): State fee {if any):

Handling Method(s):

O recovery

O treatment (speacify):

[{EXAMPLES: INCINERATION, NKUTRALIZATION, PRECIPITATION)
Opond [Jspreading “Lliangfili— [ injection weil

O other (specify):
if waste is held for disposal ols?ouz?yj
Disposal Date: il -

Vd 4 Toe? 7

| certity {or declare) under penalty of perjury
that the foregoing is true and correct.

O disposal {specify):

location:

NT AND TITLE

The site operator shall submit a legible copy of each completed Record to the State Department ot
Health with monthly fee reports.

. 97
K001161

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Name : h




